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" .- PLACE,OF BIRTH
1. Ceanty of é" Lo

ARIZONA STATE. BOARD OF HEALTH

Distriet of : S RUREAT OF VITAL STATISTICS- State Tndex No. 2 2. '

Town of : ORIGINAL CERTIFICATE OF BIATH  gounty Registrar m,(p__@,_] -
or , f.0éal Registrar Ne.

City of . :

et i

§ If child is not yet named, make

2. Folt name of child 06'6&

{Usual place of nbode} O&‘L&/

If nonresident, give place and siste

1 supplemental report, as directed.

1 . Twin, let ther._.....

3. Sex of OMld | To be & ONLY I“ Twin, triplet or o ! Date X ,/ ?_,(L
P jin event of plaral i of hirth

ﬁ—z,_,_d,e_e“ { births. fs. No., in erder of birth._...... - LA I Month day yesr
1. FATHER 14, MOTHER
Pall name %’ Full maiden . name >
9. Resudence 15. Residence

(Usual place of “abode}

if nonresident, give place and state

(0

16, Color- ok race

18. Color or race I
11, Age nt inst birthday..

APy

12. Birthplace tcity or plaee) ...~
! {State or country)

11, Occupation

Nature of. industry J&—r—r_-c—cﬁ"”\_\

i8. Birthplsee: (city or place) M

(State or country)

Homgienif

19. Qecupation.

i Natore of industry

Wezre preautions

{ hereby certify thut-i—sttended the birth of this child, who was

*When there was no attending. physician: or

%0, Number oF childven. of this, molher [ o) Bern alive and now lhing:or.... |21 Wire faken aguinet “oph
(Taken as of time of birts of rh-ild’herela."\(h) Born alive hot now dead....2 .| shiazmesnatornm
certified and Including this child.} ¢c) Stillbern 2 ; 7/—4\

CERTIFICATE OF ATTENDI mmmaﬂ. QR
-

(Born alive-or. atillborn:} « .

midwife, then the. father, houselwlder, otr.,|Signature
j{)should make this return. A stilibern. child
: l:mht neither breathes norc shows. other

of life after, biyth

" (Physician et midwile)

Tiven mame added from
1 supplemental report .

Month, day,. yeax,

Registraxr, . T

. Filed

é,-}'/ ‘
T AU G

T Ceunty Reglatrar.

No St Ward
(If birth occurred in a hospital or institution, give its NAME instead of street and number)

) _Lf/ ¥ &‘CLA—-D 117, Are at last biﬂhm_g.{..!,.....(!qn)

B




